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The Christmas Seal—Symbol of Service 


Christmas greetings exchanged among 
friends in some 30 countries scattered over the 
globe again this year will carry the Double- 
Barred Cross Seal which identifies the sender as 
a participant in a program to eradicate tubercu- 
losis in his country. 

Like the spirit of Christmas itself, this Christ- 
mas Seal speaks a universal language. It tells 
a story of cooperative effort, of people united in 
their determination to defeat an enemy which 
knows no boundaries of any sort—geographical, 
racial, age, color, or creed. Whatever the par- 
ticular history of the Christmas Seal in each 
of the 30 countries, the purpose of the sale of 
the Double-Barred Cross Seal is the same every- 
where—to raise funds to fight tuberculosis 
_ through numerous, if small, contributions from 
large groups of people. 

Regardless of how old or how young the 
Christmas Seal may be in the countries of its 
adoption, it dates back to 1904 when the first 
Seal Sale was conducted in Denmark because 
a postal employee had the idea of making Christ- 
mas greetings practical carriers of the Christ- 
mas spirit. 

Three years after Einar Holboell originated 
the Danish Christmas Seal it was introduced 
into this country. That first year—1907— it 
was only a small, local affair, but its intrinsic 
worth was immediately recognized and the fol- 
lowing year it became nationwide through spon- 
sorship by the American National Red Cross. 

The triple partnership between the National 
Tuberculosis Association, its affiliates, and the 
Christmas Seal dates back to 1910. It has been 
a good partnership. It has enabled the volun- 
tary tuberculosis movement in this country to 
grow into a powerful chain of 3,000 associations 
which have played an important part in the re- 
duction of the tuberculosis death rate by 85 
per cent in less than half a century. They are 
destined to play an equally important role in the 
final eradication of this dread disease. 

The Christmas Seal has become established 


as part of our holiday tradition. It is a tribute 


to the vision of the people who buy these Seals 
in realizing that they, as individuals, can help 
stop the progress of tuberculosis, which even 
today is the most destructive of all communi- 
cable diseases. 

The growth of the Seal Sale in this country 
is likewise a tribute to the tuberculosis associa- 
tions and to the manner in which they have 
planned and conducted their programs. The 
continued success of the Seal Sale will depend 
upon the continued execution of sound programs 
by the associations. 

It is no accident that the Seal has become an 
established and cherished Christmas tradition. 
It speaks the language of Christmas, the lan- 
guage of service to one’s fellowman. 

With the approach of the holidays, I wish to 
extend, on behalf of the NTA staff, all good 
wishes for a happy Christmas and New Year 
to all BULLETIN readers.—James E. Perkins, 
M.D., Managing Director, NTA. 
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Honor ‘Father of the Christmas Seal” 


“No words of ours will ever ex- 


Leaders in the Fight Against Tuberculosis From press adequately our gratitude to 
the Four Corners of the Globe Pay Tribute to Memory Einar Holboell, but he is enshrined 
of Einar Holboell at Copenhagen 


By AGNES FAHY* 


ELEGATES from all over the 
world, attending the 11th Con- 
ference of the International Union 
Against Tuberculosis in Copen- 
hagen in September of this year, 
took time out to honor the memory 
of a Dane who has had a tremen- 
dous influence on tuberculosis con- 
trol work in all parts of the world. 
Einar Holboell probably knew 
nothing about the medical aspects 
of tuberculosis and very little about 
the public health problems created 
by the disease. But he was a man 
with compassion—and he saw the 
suffering tuberculosis caused. He 
was also a man with imagination— 
and he conceived an idea which was 
to become a mighty weapon in the 
war against tuberculosis. 


Special Event 


Thus, at the meeting of the Inter- 
national Union Against Tuberculo- 
sis in Copenhagen, one of the spe- 
cial events was a ceremony to honor 
the memory of Einar Holboell, fa- 
ther of the Christmas Seal. 

Sponsored by the Committee of 
the Christmas Charity Stamp of 
Copenhagen, exercises were held 
Monday afternoon, Sept. 4, at the 
statue of Holboell at Charlottenlund, 
a suburb of Copenhagen which Hol- 
boell served as postmaster for many 
years. 

Members of the Holboell family 
were guests of honor at the exer- 
cises. They included the postmas- 
ter’s widow, Bertha; his son, Carl, 
with his wife and young daughter, 
Dorte; and two daughters, Mrs. 
Agnete Hasner and Mrs. Veibke 
Ljundahl. 

Postmaster J. B. Nikolaisen of 
Aalborg, a district of Copenhagen, 
presided, and a group of postmen, in 


* Associate, Public Relations NTA. 


the gay red coats of the Danish 
postal carrier, formed a colorful 
guard of honor. 

Among the representatives of va- 
rious countries who paid tribute to 
the father of the Christmas Seal 
was F. D. Hopkins, executive secre- 
tary of the National Tuberculosis 
Association, who, recalling Holbo- 
ell’s visit to the United States in 
1924 to attend the NTA Annual 
Meeting in Atlanta, said that the 
postmaster had stated at the time 
that he was “overwhelmed by the 
warmth of his reception.” 

“T beg to assure you,” said Mr. 
Hopkins, “that we, too, were deeply 
stirred to be in the presence of this 
sincere and humble man who had 


F. D. Hopkins, executive secretary of the National Tuberculosis Association, was 
one of the speakers at exercises in honor of Einar Holboell held at the statue of 
Holboell in Charlottenlund, a suburb of Copenhagen, in September. To the 
right of Mr. Hopkins are Postmaster Nikolaisen and Mrs. Maja Christianson of 
Copenhagen, formerly of Capetown, who started the Seal Sale in South Africa. 
On the extreme right is a group of Danish postmen. Above, Einar Holboell. 
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in our hearts and we shall always 
remember him as one of the great 
men of Denmark and a contributor 
to the welfare of mankind.” 

The statue, which was erected by 
the Christmas Stamp committee, is 
a beautifully executed granite bust 
of “Julemaerkets Fader’ surmount- 
ing a fountain at which a boy and 
girl are drinking the water of 
health. It stands in the square of 
Charlottenlund, across from the 
post office where Holboell lived and 
worked and where he died in 1927. 
He had been named postmaster of 
Charlottenlund in 1909 at the re- 
quest of the King, who had a castle 
nearby. 

Following the brief ceremonies, 
an informal reception was held on 
the second floor of the post office. It 
was here that Holboell and his fam- 
ily had their apartment at the time 
of his death. Since then, however, 
the space has been taken over by the 
enlarged post office and an apart- 
ment has been set aside on the floor 
above for Mrs. Holboell. 


“Humor and Benignity” 

The comfortable apartment is to- 
day filled with mementoes of her 
distinguished husband. One wall of 
the living room is covered with pic- 
tures of Holboell and his ancestors. 
Those of the “father of the Christ- 
mas Seal” show him both as a young 
man and also later in life when his 
beard had turned white and a row 
of medals attested to the honors 
which had come to him from all 
parts of the world. But in each pic- 
ture the eyes of the one-time postal 
clerk have a kindly twinkle that re- 
veal a character where humor and 
benignity were happily blended. 

These two qualities permeate sto- 
ries of his father told by Carl] Hol- 
boell, who was in the United States 
at the time of the World’s Fair and 
who speaks excellent English. The 
younger Holboell recalls his father 
as a jolly person who was fond of 
children and of music. He liked to 
play with his children and with 
their friends and he was always try- 
. ing, with varying degrees of suc- 
cess, to form an orchestra of sorts 


Mrs. Bertha Holboell, widow of Einar Holboell, father of the Christmas Seal, 


THE HOLBOELLS AT HOME 


> 


shows her son, Carl, a letter written his father by Jacob Riis, author of the 
article which inspired the first American Christmas Seal Sale. The picture 
was taken in Mrs. Holboell's apartment above the post office in Charlot- 
tenlund, outside Copenhagen, which Einar Holboell served as postmaster. 


in the houshold. He himself played 
the lute and he had a deep voice that 
dominated the carol singing at 
Christmas time. 

Holboell’s favorite author was a 
fellow Dane, Hans Christian Ander- 
sen, and his favorite among the An- 
dersen fairy tales was one called 
“The Nightingale.” It is the story 
of a Chinese emperor who was so 
moved by the singing of a nightin- 
gale that he wept. But when he 
wanted to reward the nightingale 
handsomely for singing so beauti- 


_ fully, the bird said he had the only 


reward he wanted. He had seen 
tears in the emperor’s eyes. 

There was an occasion, according 
to Holboell’s son, when the postmas- 
ter was to quote the nightingale 
most appropriately. It was after the 
Russian revolution of 1917 and the 
Dowager Empress Dalmar, mother 
of the czar, had come back to her 
native Denmark to live. While she 
was staying near Charlottenlund, 
Holboell walked over to call one af- 
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ternoon and was immediately ad- 
mitted. He carried with him a pack- 
age which he carefully opened in 
her presence. It contained a set of 
pictures he had taken of the castle 
where she had spent her honey- 
moon. When she saw them, so moved 
was the empress, that tears came to 
her eyes. She wanted to-give Hol- 
boell a gift, but, like the nightin- 
gale, he said he had been rewarded 
by the tears in the empress’ eyes. 

A native of Copenhagen, which is 
buffeted by the sea and interlaced 
with canals, Holboell had wanted to 
follow the sea like his father, who 
rose to be a commander in the Dan- 
ish navy. Poor eyesight, however, 
forced Holboell out of the navy and 
he joined the postal service. 

It was while he was working in 
the Koebmadergade postoffice in 
Copenhagen that Holboell had the 
idea of the Christmas Seal. That 
was in 1903 and, as the oft-told 
story reveals, the clerk handling the 

. . « Continued on page 174 
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Int'l Union Against TB Meets 


Scientific Session at Copenhagen Attended by 800 Dele- 
gates Representing 45 Countries—Meeting First Since That 


Held at Lisbon in 1937 


HE largest number of delegates 

ever to register at a meeting of 
the International Union Against 
Tuberculosis attended the 11th Con- 
ference in Copenhagen, Denmark, 
Sept. 3 to 6. 


United States Delegates 


Among the 800 delegates from 45 
countries were approximately 30 
representatives of the United 
States. These included Dr. Herbert 
L. Mantz of Kansas City, Mo., past 
president of the National Tubercu- 
losis Association; Dr. Kirby S. 
Howlett, Jr., of Shelton, Conn., past 
president of the NTA’s medical sec- 
tion, the American Trudeau So- 
ciety; Dr. Esmond R. Long, director 
of Medical Research and Therapy; 
Dr. James E. Perkins, managing 
director; Dr. Floyd M. Feldmann, 
assistant to Dr. Perkins, and F. D. 
Hopkins, executive secretary, all of 
the NTA; Dr. Robert J. Anderson, 
chief, Division of Tuberculosis, U.S. 
Public Health Service; Dr. Herman 
E. Hilleboe, New York State Com- 
missioner of Health, and Dr. Leo V. 
Schneider, Veterans Administra- 
tion, Washington, D.C. 


Others attending from the United 
States included Dr. Cabot Brown, 
San Francisco, Calif.; Dr. Ralph IL. 
Canuteson, Lawrence, Kan.; Dr. 
Edward A. Greco, Portland, Me.; 
Dr. D. O. N. Lindberg, Ogden, 
Utah; Dr. Richard H. Overholt, 
Brookline, Mass.; Dr. Robert A. 
Peers, Colfax, Calif.; Dr. Rebecka 
Schneider, Washington, D.C.; Dr. 
Harold G. Trimble, Oakland, Calif. ; 
Dr. William C. Voorsanger, San 
Francisco, Calif.; Dr. Guy P. You- 
mans, Chicago, Ill., and Dr. Lydia 
Edwards, Dr. Phyllis Edwards, and 
Dr. Carroll E. Palmer who are at 
present with the World Health Or- 
ganization Research Office in 
Copenhagen. 


The representatives from the 
United States played leading roles 
in both the scientific sessions, which 
began Monday morning, Sept. 4, 
and the business sessions of the 
executive committee and the Coun- 
cil, Saturday and Sunday, Sept 2 
and 3. 

The Conference was formally 
opened at a reception at the Univer- 
sity of Copenhagen Sunday evening, 
Sept. 3. Later the same evening, the 
Town Council of Copenhagen enter- 
tained the delegates at a reception 
and buffet supper at the Town Hall. 
The final function was a banquet 
Wednesday night, Sept. 6, at the 
Wivex restaurant in Copenhagen’s 
famous Tivoli Gardens. 


The scientific sessions, held at the 
Anatomic Institute, were so ar- 
ranged that one principal paper was 
delivered each morning and was dis- 
cussed immediately thereafter by 
designated physicians from a num- 
ber of countries. The subject of the 
paper was thrown open for general 
discussion at the afternoon session 
that day. Countries represented in 
the scientific discussions, in addition 
to the United States, included Aus- 
tria, Belgium, Canada, Denmark, 
Egypt, France, Great Britain, In- 
dia, Italy, the Netherlands, Norway, 
the Philippine Islands, Poland, Por- 
tugal, Spain, Sweden, and Turkey.’ 


Dr. Long Speaks 


Dr. Long presented the principal 
paper at the first session, when the 
subject was “The Streptomycin Re- 
sistance of Tubercle Bacilli.”’ In his 
paper, Dr. Long spoke of research 
being conducted in this country 
with the aid of grants from the 
NTA which is expected to con- 
tribute greatly to the understand- 
ing of streptomycin resistance. He 
referred to the bacterial heredity 
and mutation studies of Drs. Ver- 


non Bryson and Jen-Yah Hsie at 
Cold Spring Harbor, N.Y., and of 
Dr. Mary I. Bunting in New Haven, 
Conn. Data already collected, in 
other American studies, said Dr. 
Long, indicate that streptomycin in- 
terferes with the internal oxidizing 
power of the tubercle bacillus. 
There is further evidence, he said, 
that drug resistance is based on 
changes in the metabolism of the 
germ. 


Discussed by Dr. Youmans 


The discussor from the United 
States was Dr. Youmans, who is as- 
sociate professor of bacteriology, 
Northwestern University, and a 
member of the laboratory subcom- 
mittee of the ATS Committee on 
Medical Research and Therapy. Dr. 
Youmans emphasized the precau- 
tions and techniques necessary for 
an accurate determination of strep- 
tomycin resistance. 


Collapse therapy, particularly in- 
dications for the use of pneu- 
mothorax, was the subject of the 
scientific session the second day. 
The principal paper was presented 
by Drs. Edouard Rist and Etienne 
Bernard, secretary general of the 
Union, of France, with Dr. Howlett 
as the chief discussor from the 
United States. 


Dr. Howlett emphasized the im- 
portance of a sound overall thera- 
peutic plan, with close integration 
of chemotherapy with other forms 
of treatment. He also emphasized 
that the decision whether or not to 
employ pneumothorax, or any other 
form of collapse therapy, must be 
based on a more careful evaluation 
of the type of disease being treated 
than had always been followed in 
the past. Only among selected pa- 
tients, he stated, can best results be 
expected from pneumothorax. 


Drs. Overholt and Trimble par- 
ticipated in the afternoon general 
discussion. 


The third and final day was de- 
voted to a review of measures re- 
quired to control tuberculosis in 
countries where control is still in 
its earliest stages. After a paper by 
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Dr. Arlindo De Assis of Brazil, re- 
ports were given on developments 
in a number of countries through- 
out the world. The tuberculosis con- 
trol program in the United States 
was outlined by Dr. Anderson. 


Sound Basis Essential 


Dr. Anderson stated that experi- 
ence in the United States indicated 
that, in a country where tuberculo- 
sis control is still in its earliest 
state, a measure of first importance 
would be the development of sound 
basic organizations. These, he said, 
would include governmental health 
departments and voluntary tubercu- 
losis associations, with good public 
representation on their governing 
boards, working in the same popu- 
lation areas as the health depart- 
ments. It is to be assumed, con- 
tinued Dr. Anderson, that there are 
sufficient physicians and facilities 
in the community to provide ade- 
quate medical care for the people. 

When the subject was thrown 
open for general discussion in the 
afternoon, Sir Robert Young of 
Great Britain and Dr. Perkins 
shared the presiding chair. A re- 
sume of the functions of a voluntary 
tuberculosis association was given 
by Mr. Hopkins, who also outlined 
some of the functions of the Inter- 
national Union. 


Needs of Union 


Among the needs of the Union, 
according to Mr. Hopkins, are a well 
equipped administrative office with 
a full-time executive and a compe- 
tent professional staff ; development 
of a detailed program and budget to 
permit planning for a year or more 
in advance; adequate financing; as- 
sistance to member agencies in vari- 
ous countries in planning program; 
creation of special committees on 
different phases of program, and 
preparation of educational material 
and the exchange of educational ma- 
terials by tuberculosis agencies 
throughout the world. Mr. Hopkins 
also emphasized that the Union 
should maintain continuous liaison 


- with the World Health Organization 


and other international agencies in- 
terested in the world-wide cam- 
paign against tuberculosis. 

Dr. Leo Schneider also partici- 
pated in the afternoon discussion. 

Revision of the constitution of 
the Union including an outline of 
the duties of a new executive di- 
rector, when appointed, was a 
principal point of discussion at busi- 
ness sessions of the executive com- 
mittee and Council. The tentative 
decision to employ a full-time execu- 
tive had been made at the Council 
meeting in Paris in 1948. 

Dr. Perkins represented the NTA 
on the executive committee. The 
United States representatives at the 
Council meeting were Dr. Perkins, 
Dr. Long, Dr. Mantz, and Dr. How- 
lett. Dr. H. Corwin Hinshaw of San 
Francisco, past ATS president, and 
Dr. Kendall Emerson of Norwalk, 
Conn., former NTA managing di- 
rector, who had been named Coun- 
cillors, were unable to go to Copen- 
hagen, and Drs. Hilleboe and How- 
lett had been designated to serve in 
their stead. However, Dr. Hilleboe 
was delayed by plane trouble and ar- 
rived too late for the Council meet- 
ing. 


Asks Secretarial Authority 


The United States Councillors 
took the position that the Union 
would be strengthened by the em- 
ployment of an _ executive with 
authority to plan and carry out a 
constructive program along lines 
approved by the Council and that he 
should be responsible immediately 
to the Council. 

Dr. Lopo de Carvahlo of Portu- 
gal, immediate past president of the 
Union, and Dr. Karl A. Jensen of 
Copenhagen, president, took the 
position that the new executive 
should be under the direct supervi- 
sion of the secretary general of the 
Union, even though the latter is not 
a full-time executive. The majority 
of the Council members present 
agreed with Drs. de Carvahlo and 
Jensen. Thus, the secretary general 
remains the chief executive officer 
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of the Union and the executive di- 
rector, when appointed, will work 
under him. 

At a meeting of the NTA execu- 
tive committee in New York City 
on Oct. 7, it was voted to continue 
the offer made by the Board of Di- 
rectors last year to help finance the 


_ Union by matching contributions 


from other countries up to a maxi- 
mum of $10,000. 


Resume Biennial Meetings 


With the Copenhagen meeting, 
the first Conference since 1937 when 
the Union met in Lisbon, it is an- 
ticipated that biennial conferences 
will be resumed on a regular basis. 
The next Conference will be held in 
Rio de Janiero in July or August, 
1952. At that time, Dr. Manoel de 
Abreu of Brazil will take office as 
president. Meanwhile, the Executive 
Committee and Council will meet in 
Paris, where the Union has its 
headquarters, in the fall of 1951. 


One development at the Copen- 
hagen meeting which is expected to 
prove of great benefit to member 
countries of the Union with na- 
tional voluntary tuberculosis asso- 
ciations was the decision to have a 
conference of executives of these as- 
sociations immediately preceding 
the next meeting of the Executive 
Committee and Council. 


Executives To Convene 


An informal meeting of some of 
these executives was held in Copen- 
hagen Sept. 5 at which representa- 
tives of France, the United States, 
Canada, Norway, Belgium, Den- 
mark, India, Venezuela, England, 
and the Netherlands were present. 
The group decided to discuss at its 
first conference in 1951 problems 
relating to organization and admin- 
istration, and health education. Dr. 
Harley Williams, secretary-general 
of the National Association for the 
Prevention of Tuberculosis, Great 
Britain, who was prevented by ill- 
ness from attending the meeting, 
has been asked by the group to serve 
as chairman of the first conference. 


Educating the TB Patient 


What Patient Learns and Absorbs May Spell Difference 
Between a TB Mortality and a Successfully Rehabilitated 
Patient—Task of Educating Him Joint Responsibility 


By J. B. STOCKLEN, M.D. 


RDINARILY the word educate 
carries the meaning of teach 
or instruct. It signifies that the pro- 
cess of education has been fulfilled 
when the individual has learned 
that which has been taught. It is 
not necessarily implied that the edu- 
cational procedure further carries 
the connotation of practical! appli- 
cation of that which has been 
learned. 

In this modern world education 
usually has a practical purpose, that 
is, to fit a person for a calling, or 
more generally, to enable him to 
survive better in a highly competi- 
tive civilization. However, it is cus- 
tomary for the individual to take 
the initiative and to follow through 
after his education has been com- 
pleted. For example, a young man 
who has been educated as an archi- 
tect is expected to find a position 
for himself in a place which for one 
reason or another he may consider 
desirable. This latter phase of his 
career is usually not a part of the 
formal educational process, but it is 
a very natural sequel to his school- 
ing. 

Must Insure Application 

Health education, and more spe- 
cifically patient education, is a 
process which not only involves in- 
forming the patient, but also neces- 
sitates provision for a follow-up 
procedure which will insure that a 
practical application of educational 
material is being made. Indeed, the 
failure to comprehend this funda- 
mental concept of patient education 
is hampering many of our tubercu- 
losis control programs. 

Much material is available for the 
purpose of educating tuberculous 
patients. These materials are in- 
dispensable to any tuberculosis con- 
trol organization, but it must be 
remembered that these are only aids 


to instruction. The use of pamph- 
lets, movies and sound records tends 
to make the educational process 
mechanical if the educator is not 
trained in the use of them. It is 
true that these adjuncts must be 
heavily relied on in the education 
of the general public. However, in 
the case of the tuberculous patient 
we must depend greatly on indi- 
vidual teaching. This is particularly 
true because of the necessity of 
following the patient to determine 
whether he is practicing what the 
educator has preached. Therefore, 
patient education must include both 
education and application of the 
teaching. 


Classes Sharply Divided 

The two classes of tuberculous 
patients who are to be educated, 
that is, out-patient and in-patient, 
are rather sharply divided. It is re- 
grettable that there should be such 
a difference in the educational pro- 
grams of these two types of tuber- 
culous individuals, but it is gener- 
ally true. 

Usually the tuberculosis control 
organization functions not as one 
unified agency carrying out the pro- 
cedures of case finding, hospitaliza- 
tion and follow-up, but rather as 
several different groups loosely knit 
at best. It is not uncommon to fing 
the tuberculosis hospital totally un- 
acquainted with the instructions 
being given to the patient before 
and after hospitalization. 

It is not difficult to picture the 
confusion of the patient who is ad- 
vised by one agency to boil his 
dishes and by another not to boil his 
dishes, who is advised by one agency 
that he will be hospitalized only a 
few months and by another organi- 
zation that hospitalization of at 
least one year will be necessary for 
arrest of his tuberculous disease. 


Such occurrences are by no means 
rare. And they can be corrected only 
by standardization of educational 
policies by the agencies conducting 
out-patient and in-patient care. Not 
infrequently the patient is labeled 
uncooperative. It might be well for 
our tuberculosis control organiza- 
tions to review carefully the rela- 
tionships of their various compon- 
ent groups before applying such an 
appellation to the patient. 


First Step in Rehabilitation 

Patient education is the first 
stage in the rehabilitation pro- 
cedure. It should be started as soon 
as a diagnosis is made. It should not 
be implied from this statement that 
the patient who has just received 
the information that he has-tuber- 
culosis should be subjected to a half 
hour dissertation on the value of 
bed rest and on the necessity of 
protecting others from infection. 
The emotional turmoii induced by 
the news that tuberculosis has been 
diagnosed usually renders most pa- 
tients incapable of absorbing any 
great amount of useful knowledge 
for some time. 

At the first interview with the 
patient the physician may consider 
his task well done if he gives a diag- 
nosis which the patient believes and 
then manages to impart to the pa- 
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tient some degree of reassurance. 
The first interview is all important, 
and it is very necessary that the 
patient be convinced that he has 
tuberculosis. All too frequently an 
otherwise intelligent person in a 
frantic attempt to thwart competent 
and reliable medical opinion will 
shop for a diagnosis and will some- 
times come to grief because of the 
delay occasioned by his search for 
what he wishes to hear. 


Amount of Time Varies 

The amount of time spent with 
each patient will vary depending on 
the individual. It is wise not to de- 
pend on the busy physician in the 
clinic to carry the full load of pa- 
tient education. The nursing staff 
and the social worker should assist. 
And of the very greatest importance 
is the public health nurse in the 
field. She will have an even more 
intimate contact with the patient 
than the physician for she will go 
into the home and will often un- 
cover situations which the patient 
is hesitant to discuss. She also will 
have an opportunity to listen to the 
problems of the tuberculous indi- 
vidual in the familiar surroundings 
of his own home. 

By the time the nurse has visited 
the home after diagnosis she may 
begin to instruct the patient in the 
steps he must take to protect him- 
self and what he must do to protect 
others. If she senses that he does 
not have the proper understanding 
of tuberculosis, she should refer 
him at once to the physician for 
another conference, if this is at all 
possible. It is essential that there 
be a close liaison between the public 
health nurse and the physician. The 
private physician should avail him- 
self of the services of the public 
health nurse and should keep her 
informed as to his plans to care for 
the patient. 

The health educator in the health 
department usually works in an 
administrative capacity and works 
through the nurse and the physician 
and not directly with the patient. 

_ The patient’s emotional make-up 
is receiving much attention today 


and is, indeed, a factor that has 
been too long neglected. However, 
in the writer’s opinion, it should be 
recognized that the vast majority 
of the emotional disturbances which 
occur among tuberculous patients 
stems from insecure economic back- 
grounds. The answer to the tuber- 
culous patient who fears privation 
in his family is assurance that the 
family will be fed. Discussion of 
any type in this situation is futile 
unless it is followed by action. 

The program of education and 
encouragement should be carried on 
by the physician, public health 
nurse, and social worker as long as 
the patient is waiting hospitaliza- 
tion. Because of the crushing load 
carried by most health departments, 
it is often difficult to spend as much 
time as might be wished with the 
tuberculous patient preparing for 
institutional care. 


Another Beginning 


Once the patient is admitted to 
the hospital the process of orienta- 
tion is really begun anew. Even 
though he has had the services of 
a well trained and tactful public 
health nurse he is usually not pre- 
pared for his new home. Unless he 
is an unusually gregarious indi- 
vidual he will have few close friends 
in whom he may confide in the first 
few days of his new existence. Idle- 
ness leads to worry and the patient 
usually will need a great deal of 
reassurance during the initial 
period of his hospitalization. It is 
wise to have the services of a 
specialist at this point, an individual 
who devotes her entire time to edu- 
cation of the patient. This educator 
preferably will be under the super- 
vision of the director of nurses and 
will maintain close liaison among 
the patient, nurse, social worker, 
and physician. 

The physician must, of course, 
take a leading role in instructing 
the hospitalized person. The edu- 
cator will teach the patient how to 
take care of himself and how to 
protect others. She will initiate him 
into the details of the hospital 
routine and she will maintain con- 
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tact with him throughout his hos- 
pitalization. Often she will be able 
to enlist the help of other patients 
in controlling the individual who 
is uncooperative. Before the dis- 
charged patient leaves the hospital, 
the educator, who is expected to be 
familiar with out-patient procedure, 
should instruct him as to his con- 
duct at home. She will advise him 
that the physician, the public health 
nurse, and the social worker will 
carry on after he has been dis- 


' charged from the tuberculosis hos- 


pital. As many instructions as pos- 
sible should be given to the patient 
in simple written form. In the clinic 
the convalescent patient should con- 
tinue to receive instruction from 
the physician, nurse, and social 
worker. 

What the patient has learned and 
absorbed in the physician’s office, 
in the clinic, and in the hospital 
may spell the difference between a 
tuberculosis mortality and a suc- 
cessfully rehabilitated patient. The 
task of educating the patient is not 
the responsibility of any one person 
or agency. It belongs to the physi- 
cian, the nurse, the social worker, 
the health educator, the health de- 
partment, and the tuberculosis hos- 
pital, all working together. 


* 


NOBEL PRIZE IS WON 
FOR HORMONE STUDIES 


The 1950 Nobel prize in medicine 
has been awarded jointly to two 
Mayo Clinic doctors and a Swiss 
professor for their work on two 
hormones, cortisone and ACTH. 
Stimulators of body cell activity, 
the substances have been found 
valuable in the treatment of rheu- 
matoid arthritis and have opened up 
new avenues of research on other 
diseases. 

The recipients of the award are 
Dr. Edward C. Kendall, chief of the 
biochemistry laboratory, Mayo Clin- 
ic, Rochester, Minn.; Dr. Philip S. 
Hench, head of a Mayo medical sec- 
tion, and Dr. Tadeusz Reichstein, 
professor of chemistry at the Uni- 
versity of Basle, Switzerland. 


1950 Edition of “Diagnostic Standards” 
Carries Simplified Classification of TB 


HE new edition of Diagnostic 

Standards and Classification of 
Tuberculosis, a handbook for the 
medical profession, will be issued by 
the National Tuberculosis Associa- 
tion in December. Five years in 
preparation, the revision is the 
eighth to be made since the book 
was published in 1917 and the first 
since 1940. 

Prepared by the Committee on 
Diagnostic Standards of the Ameri- 
can Trudeau Society, medical sec- 
tion of the NTA, and its Subcom- 
mittees on Evaluation of Laboratory 
Procedures, Tuberculin Testing, 
Clinical Classification, and Pathol- 
ogy, the book carries as one of its 
most important changes a reclassi- 
fication of clinical tuberculosis. The 
new classification, according to Dr. 
Esmond R. Long, executive secre- 
tary of the American Trudeau So- 
ciety, is simple in comparison with 
many of those previously used. It 
was made in the light of improve- 


ment of laboratory procedures dur- 
ing the past ten years and is in- 
tended as a practical means of dis- 
tinguishing between active and in- 
active disease. 


X-Ray and Rehabilitation 


An enlarged section on X-ray di- 
agnosis includes (1) the quality of 
X-ray films; (2) factors dealing 
with mechanical aspects, such as 
timing, distance, current, voltage, 
and developing solutions; (3) the 
aim and limitations of X-ray, and, 
(4) the interpretation of chest 
films. 

A chapter on rehabilitation ap- 
pears for the first time. This was 
prepared with the assistance of the 
ATS Committee on Rehabilitation 
and covers recommendations re- 
garding vocational training sched- 
ules and estimation of ultimate 
work capacity. 

Other chapters are on patho- 
genetic development of pulmonary 


NEW INDEX OF "REVIEW" 
TO BE AVAILABLE SOON 


Scientific and clinical data pub- 
lished in 144 issues of the American 
Review of Tuberculosis in the 12- 
year period, 1937-1948 inclusive, 
will be available in the new Cumula- 
tive Index of the Review, to be pub- 
lished by the National Tuberculosis 
Association early in 1951. 

Of special interest to research 
workers, physicians, students, and 
librarians, the publication provides 
nearly 10,000 cross references to 
more than 1,800 papers and 3,000 or 
more authors, covering all areas of 
exploration and medical advance in 
tuberculosis. 

Each of the 1,800 papers is fully 
indexed by author, title, subject, 
date of issue, and page number, and 
more than 500 subject headings, ar- 
ranged alphabetically, simplify the 
ready location of any item of inter- 
est. 


CHRISTMAS SEAL TOPIC 
OF FOREIGN BROADCAST 


The Christmas Seal is the subject 
of a broadcast to be beamed to Eu- 
rope, the Far East, and the Middle 
East around Christmas time by the 
recently organized Voice of Amer- 
ica Stamp Club. Voice of America 
is part of the International Infor- 
mation Program of the U. 8S. State 
Department. 

An interview between Charles 
Lorenz, head of the Collectors Serv- 
ice of the National Tuberculosis As- 
sociation, and Hank Miller, secre- 
tary of the club, has been tran- 
scribed for the broadcast. The inter- 
view will be translated into several 
other languages. 

The broadcast has been tentative- 
ly scheduled for Thursday, Dec. 21, 
by short wave at 9:45 A.M., Eastern 
Standard Time, to the Far East and 
at 11:45 A.M. to Europe and the 
Middle East. 


tuberculosis, the clinical course of 
tuberculosis correlated with patho- 
logical concepts, the diagnosis of 
tuberculosis, screening classifica- 
tions for mass X-ray surveys, and 
technical procedures. 

The Committees responsible for 
the preparation of the new edition 
of Diagnostic Standards were as 
follows: 

Committee on Revision of Diag- 
nostic Standards: Ralph Horton, 
M.D., chairman; Howard W. Bos- 
worth, M.D.; Ezra Bridge, M.D.; 
W . Edward Chamberlain, M.D.; 
Herman E. Hilleboe, M.D.; Edgar 
M. Medlar, M.D.; Oscar A. Sander, 
M.D.; John D. Steele, M.D.; George 
J. Wherrett, M.D.; Roy A. Wolford, 
M.D. 

Subcommittee on Evaluation of 
Laboratory Procedures: C. Eugene 
Woodruff, M.D., chairman; Emil 
Bogen, M.D.; Edwin A. Doane, 
M.D.; M. L. Furcolow, M.D.; Max 
B. Lurie, M.D.; Edgar M. Medlar, 
M.D.; William Steenken. 

Subcommittee on Tuberculin 
Testing: Joseph D. Aronson, M.D., 
chairman; Florence. B. Seibert, 
Ph.D.; Carroll E. Palmer, M.D.; 
Sol Roy Rosenthal, M.D. 

Subcommittee on Clinical Classi- 
fication: John D. Steele, M.D., 
chairman; Robert J. Anderson, 
M.D.; Howard W. Bosworth, M.D.; 
Ralph Horton, M.D.; Carl Muschen- 
heim, M.D.; J. N. Wilson, M.D. 

Subcommittee on Pathology: Ed- 
gar M. Medlar, M.D., chairman; 
Morton E. McCutcheon, M.D.; H. 
Stuart Willis, M.D.; C. Eugene 
Woodruff, M.D. 

* 


IT'S TB NOW 

TB, the short term for tubercu- 
losis which the public and tubercu- 
losis associations have long used in- 
formally, now has the official ap- 
proval of the Board of Directors of 
the National Tuberculosis Associa- 
tion. 

At its meeting in New York City 
Oct. 7, the Board adopted a resolu- 
tion authorizing the use of TB, with 
both letters in capitals and no pe- 
riod between, as an abbreviation for 
tuberculosis. 
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TB Information Polls 


Results of Repeat Polls in Hartford, Conn., and Denver, 
Colo., Point Up Favorable Educational Effects of Mass Chest 


X-ray Programs 


By FRANCES KRAFT* 


AT does the average citizen 
know about tuberculosis? Can 
he be taught the facts about this 
disease so that he will be influenced 
to change his attitudes and habits 
through health education? If so, 
would these changes be reflected in 
a tuberculosis information poll? 
We recognize that informed per- 
sons do not always behave or act in 
accordance with the knowledge they 
possess. Everyone knows at least 
one individual who, though well in- 
formed in the health field, seems to 
take pride in flouting health rules. 
Since the gap between knowledge 
and behavior continues to be 
puzzling, the modern educator is 
concerning himself more and more 
with individual and group motiva- 
tion in an effort to discover the 
“whys” and “wherefors” of be- 
havior and the relationship existing 
between knowledge and behavior. 


First Polls in °47 

In the summer of 1947, tubercu- 
losis information polls were con- 
ducted in Hartford, Conn., and 
Denver, Colo., by Benson and Ben- 
son and the National Opinion Re- 
search Center, respectively. These 
information polls, sponsored by the 
National Tuberculosis Association, 
were an attempt to establish base- 
lines of information, attitudes, and 
behavior. After intensive educa- 
tional campaigns it was hoped that 
in these two areas polls repeated 
two years later would reveal 
changes in information, attitudes, 
and behavior as measured against 
baselines of 1947. 

The first poll was conducted in 
Hartford in May, 1947, and re- 
peated in November, 1949. In the 
interval, the Greater Hartford 


. *Field secretary, Pilot Study; Pro- 
gram Development, NTA. 


Tuberculosis and Public Health So- 
ciety used the radio and the press 
as formerly and continued to con- 
duct its general health education 
program on a neighborhood level 
through neighborhood health com- 
mittees, placing greater emphasis, 
however, on basic tuberculosis in- 
formation. The society, during this 
time, participated in several neigh- 
borhood X-ray surveys in coopera- 
tion with the health department and 
the Visiting Nurse Association. Ap- 
proximately 11,000 persons were 
X-rayed in these surveys in addition 
to those examined in industrial sur- 
veys and at chest clinics. 


Methods, Procedures Duplicated 

In the 1949 Hartford poll, Benson 
and Benson duplicated the methods 
and procedures used in 1947 in 
every possible respect—even to the 
identical number of respondents, 
which was 548. The 1947 sampling 
procedures were duplicated in their 
entirety in the selection of a repre- 
sentative cross section of the Hart- 
ford population. The same blocks 
were covered and the same methods 
were employed in the selection of 
respondents. 


No one interviewed in 1947 was 
included in the 1949 sample because 
it was felt that the earlier interview. 
itself might have increased his 
knowledge of tuberculosis, thus 
making him less representative of 
his community than he had been be- 
fore the interview. The sample was 
further controlled, as in 1947, by 
sex, age, race, family size, educa- 
tion, and occupation, to insure in- 
clusion of all population groups in 
their proper proportion. Respond- 
ents were 18 years of age or older. 
The questions used in the 1949 polls 
were the same as those in the 1947 
polls except for number eight, (See 
Table 38, Page 172) which was not 
included in the first Hartford poll. 


Why and Where X-Rayed 

The 69 -per cent of Hartford 
adults who said they had had chest 
X-rays were asked, “How did you 
happen to have your last X-ray?” 
In 1947 the same question was asked 
of the 63 per cent of Denver adults 
who reported having had chest 
X-rays; in 1949, 90 per cent fell 
into this category. Table 1 gives the 
answers of these two groups. 

Of those Hartford residents who 
had had chest X-rays, 37 per cent 
had had one within the year; 48 
per cent within two years; 60 per 
cent within five years, and 68 per 
cent within 20 years. 

In 1949, 66 per cent of the Hart- 
ford adults, as compared with 56 


Table 1 


Per cent distribution of adults interviewed in Denver and Hartford 
who had been X-rayed, classified by reason given for having X-rays 


Per cent distribution of 


for adults X-rayed 

Denver Hartford 

All reasons 90 69 
Influenced by X-ray programs 39 28 
Free X-rays at clinic 32 —_ 
Suspected tuberculosis 5 14 
Periodic medical checkups 4 ll 
Armed service examinations 4 8 
Required by employers 3 — 
Own initiative — 3 
Non-tuberculous conditions — 5 
Other reasons 3 _ 
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per cent in 1947, were aware of the 
fact that the X-ray is the surest 
method a doctor can use to find out 
whether or not a person has tuber- 
culosis. The number of persons who 
had had chest X-rays increased by 
22 per cent. These were the only 
two questions reflecting any note- 
worthy changes. 

In these two cities, the persons 
interviewed who said they had been 
X-rayed were asked, “Where did 
you last have a chest X-ray?” The 
replies appear in Table 2. 

It is interesting to note that in 
no instance was there a significant 
drop in the proportion giving the 
correct answer to any question. 

In the Denver survey, conducted 
by the National Opinion Research 
Center in 1947, percentages were 
based on a sample of 540 respond- 
ents, the 1949 percentages on a 
sample of 554. All were Denver resi- 
dents over 18 years of age. In both 
the 1947 and 1949 surveys the city 
was divided into 11 areas based on 
the 1940 census information. With- 
in each area, the sample was as- 
signed according to age, sex, race, 
and economic level as given in the 
1940 census. 


Denver Leads 

A comparison of the changes in 
knowledge, attitudes, and behavior 
reflected in the repeated polls re- 
veals that the improvement was 
strikingly greater in Denver than 
in Hartford. This may be attributed 


to the fact that in the summer of 
1949, 324,096 persons were X-rayed 
in the Denver and Tri-Counties 
Chest X-ray Survey that was con- 
ducted by the Denver Health De- 
partment and the U. S. Public 
Health Service in cooperation with 
local health and welfare agencies, 
official and voluntary. 

The Denver Tuberculosis Society 
contributed to the health education 
effort—a vital part of the survey 
program. Denverites were bom- 
barded with tuberculosis informa- 
tion through the press, radio, house- 
to-house canvassing, posters and, in 
effect, by every kind of mass media. 
The health education efforts accom- 
panying a mass survey in which 80 
per cent of a community’s popula- 
tion is X-rayed as compared with 
those in which less than 10 per 
cent of a community’s population is 
X-rayed would be expected to have 
an effect such as that reflected by 
these poll results. 


Only Results Compared 

The results of the Hartford and 
Denver polls do not lend themselves 
to detailed comparisons inasmuch 
as they were conducted by two 
different agencies. Futhermore, the 
original intent was not to compare 
one city with the other, but to com- 
pare each city’s results with its 
former findings. 

Of those Denver residents who 
had had chest X-rays, 82 per cent 
had had one within the year; 84 


Table 2 


Per cent distribution of adults interviewed in Denver and Hartford 
who had been X-rayed, classified by place where last X-ray was obtained 


Place where last X-ray 


Per cent distribution of 
adults X-rayed 


Denver Hartford 

All places 90 69 
Mobile X-ray unit 71 10 
Hospital 6 13 
Physician’s office 5 12 
Place of employment 1 13 
Armed 3 8 
Clinie 1 8 
School or college 1 4 
Veterans Administration 2 1 


per cent within two years; 87 per 
cent within five years, and 89 per 
cent within 20 years. 


Noteworthy Changes 

The fact that one can have tuber- 
culosis in its earlier stages and not 
know it, has been emphasized by 
tuberculosis associations for years. 
In the 1949 Denver poll, however, 
one out of two persons interviewed 
was unaware of this fact. This de- 
spite the significant improvement 
shown by the results of this ques- 
tion in the 1949 poll as compared 
with the 1947 poll. Eight out of ten 
persons in Denver now know that 
the X-ray is the surest method a 
doctor can use to find out whether 
or not a person has tuberculosis as 
against six out of ten persons in 
1947. The answers to questions 6, 
7, 8 and 9 also reflect noteworthy 
changes, as shown in Table 3. 

Very little improvement was 
shown in the answers to the ques- 
tion referring to preference for 
sanatorium or home _ treatment. 
However, the number of persons an- 
swering “don’t know” increased 
from 12 per cent to 18 per cent, and 
the number of persons preferring 
home treatment dropped from 41 
per cent to 31 per cent. 

The twelfth question was obvi- 
ously poorly worded. It might better 
have been stated “Do you believe 
that a person who has recovered 
from tuberculosis can lead a normal 
life?” The comparison of deaths 
from tuberculosis and from auto- 
mobile accidents was a “lead” ques- 
tion, a poll device, and not too im- 
portant. 

The marked improvement shown 
by Denver residents to six of the 
remaining 10 questions points en- 
couragingly to the favorable educa- 
tional effects of the mass X-ray 
campaign. This improvement can be 
attributed largely to the X-ray sur- 
vey because there were no other 
strong educational programs under- 
way in Denver during those 28 
months. 


The polls were exploratory only 
and leave many questions unan- 
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swered. For example, why was no 
improvement noted in so many an- 
swers, particularly in the 1949 
Hartford poll? Did people have 
X-rays because they knew that the 
X-ray is a good diagnostic measure 
or did they have them because they 
were made to feel that they were 
“poor sports” if they did not? Did 
the experience of being X-rayed 
make them more receptive to the 
facts about tuberculosis? The gains 
in information are more noticeable 
in questions that relate directly to 
case finding than in those concerned 
with other aspects of tuberculosis 
information. How can people be 
reached with other information on 
tuberculosis? 


_ The poll is one technique which 

can be used to check on the effective- 
ness of health education programs 
by measuring changes in knowledge, 
attitudes, and behavior. However, 
it should be regarded only as a “re- 
flector” of public opinion and as a 
device to establish changes in 
trends. It should be remembered, 
too, that the information and atti- 
tudes of persons in other geo- 
graphical areas may or may not be 
similar to those reflected in the 
Hartford and Denver polls. Only 
polls conducted locally and in co- 
operation with persons trained in 
public opinion surveying reflect the 
local picture. 


R. E. TOMLIN LEAVES 
NEW MEXICO TB ASSN. 


Richard E. Tomlin, executive sec- 
retary of the New Mexico Tubercu- 
losis Association for the past two 
years, resigned in October. Charles 
P. Sacoman, Jr., field representative 
for the association, has been named 
acting executive secretary. 


Mr. Tomlin has rejoined the staff 
of the American Red Cross where 
he had previously served as field di- 
rector. A native of Oklahoma, he 
was for two years a counselor for 
the New Mexico Department of Vo- 
cational Rehabilitation and before 
that was employed in various ca- 
pacities with the federal govern- 
ment. 


Table 3 


Percentage of responses giving correct a tuberculosis 
poll, 1949, and percent change, 1947.49, Gusver and Hartford 


information 


Hartford 


Denver 


1. Do you think auto acci- 
dents or tuberculosis 
caused more deaths in the 
United States last year? 


caused by a germ? (Yes) 
3. Would you say it is pos- 
sible or not possible to 
eatch tuberculosis from 
someone else? (Possible) 
4. Do you 


losis? (No) 

Is it your understanding 

that people over 40 years 

old get losis? 

(Yes) 

6. If a person gets tubercu- 
losis, can he soon tell that 
he has something the 
matter with him because 
of the way he feels? (No) 

7. As far as you know, what 
is the surest method a 
doctor can use to find out 
whether or not a person 
has tuberculosis? (X-ray) 

8. Does a healthy person 

need to bother having a 

chest X-ray taken? (Yes) 

a. If the answer is yes, do 
you think one chest 
X-ray is enough for a 
healthy person to have 
taken? (No) 

b. If the answer indicates 
more than one chest 
X-ray is needed, about 
how often should a 
healthy person have a 
chest X-ray ? 
(Every year) 

Have you ever had an 

X-ray of your chest? 

(Yes) 

10. Which is your impression 
—that people can be 
cured of tuberculosis or 
that they cannot be 
cured? (Can be cured) 

1l. If you yourself caught 
tuberculosis, doyou think 
you would go to a sana- 
torium or do you think 
you would be more likely 
to stay home and take 
treatment? (Go to a sana- 


torium) 

12. Do you believe that a per- 
son who has recovered 
from tuberculosis would 
find his way of living re- 
stricted in any way? (Yes) 


9 


37 


92 


73 


55 


69 


92 


62 


46 


+10 


- 2 


53 


85 


90 


51 


46 


lamStatistically, the chances are 99 out of 100 that this change is a real change. 


eaused by sam errors. 


3—Question not asked. 
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+17' 


+22' 


+6 


+14 


ly, the chances are 95 out of 100 that this change is a real change rather than being 


Percentage Percentage Percentage Percentage 
Questions and respe cbange respo: change 
correct answers 1947-1949 1947-1949 
rect answers rect answers 
in 1949 in 1949 
(Tuberculosis) 17 — 22 $s 
2. Do you happen to know * 
whether tuberculosis is 
67 + 3 68 oa 
; ean be born with tubercu- 
31 +1 38 - il 
79 + 3 82 + 4 
+ 3 = 
66 | 82 | 
94 
= | 
= 7 = +27' 
= + 3 94 
|_| — |_| + 4 


NTA Will Study Annuity Plan Relative To Changed 
Social Security Status—New Benefits For Disabled 


COMMITTEE to study the Na- 

tional Tuberculosis Associa- 
tion annuity plan in relation to the 
recent amendment to the Social Se- 
curity Act extending old age cover- 
age to employes of non-profit organ- 
izations was authorized by the 
Executive Committee of the NTA at 
its meeting in New York City 
Oct. 7. 

The committee will be a joint one 
of NTA Board members and repre- 
sentatives of the National Confer- 
ence of Tuberculosis Secretaries 
and will be appointed in the near fu- 
ture by Dr. David T. Smith, presi- 
dent. It will report back to the Ex- 
ecutive Committee when it is ready 
to make recommendations. 


Votes Coverage 


Meanwhile, the Executive Com- 
mittee voted to participate in the 
Old Age and Survivors Insurance 
System in behalf of the NTA staff. 
Previously, a straw vote had shown 
the employes favored participation 
by 96 to 6. 

Under the recent amendment to 
the Social Security Act, employes of 
tuberculosis associations will be- 
come eligible for social security 
benefits for the first time since the 
federal law was enacted in 1935. 
The amendment extended old age 
and survivors’ insurance, but not 
unemployment insurance, to em- 
ployes of non-profit organizations 
(charitable, religious, and educa- 
tional) under certain conditions. 
These conditions are: 

1. That the governing board of 
the organization waive, through 
formal -resolution, its right to ex- 
emption from social security taxes 
for a 10-year period. This waiver 
does not affect the non-profit stand- 
ing of the organization in regard to 
other taxes. 

2. That at least two-thirds of the 
employes of the organization ex- 
press their wish to have social se- 


curity coverage by signing an elec- 
tion certificate which is filed with 
the area office of the Bureau of In- 
ternal Revenue. 

If the certificates are filed prior 
to Dec. 31, 1950, coverage will be 
effective Jan. 1, 1951. Only pres- 
ently employed personnel signing 
the certificate will be covered. Em- 
ployes with the organization at the 
time the certificate is filed will be 
covered only if they sign the cer- 
tificate, but all new employes will 
be covered. If certificates are filed 
later than Dec. 31, benefits to older 
employes will not be as great as 
they would be with the earlier filing. 


Circulars interpreting the amend- 
ment may be obtained on request 
from the Bureau of Old Age and 
Survivors Insurance, Federal Se- 
curity Agency, Washington, D.C. 
Fact Sheets Nos. 2, 6, 8, and 9 will 
be found helpful. 


Ups Aid to Disabled 


Tuberculosis workers who deal 
directly with disease control and 
with the problems of tuberculous 
patients and their families will un- 
doubtedly want to become familiar 
with another amendment to the So- 
cial Security Act as found in Part 
5 of the law setting forth TITLE 
XIV, Grants to States For Aid to 
the Permanently and Totally Dis- 
abled. The amendment is intended 
to add to the resources of the states- 
in aiding disabled persons for whom 
training or employment is not feas- 
ible or is not available. 

As with other phases of the as- 
sistance program, this program will 
be initiated and administered by the 
states. In applying for grants, 
states must give their interpreta- 
tion of the application of the law to 
the handicapped of the state and the 
method for determining the eligibil- 
ity of the disabled for aid. 

The Act authorizes an appropria- 
tion of $50,000,000 for the first year 


and of further amounts thereafter 
as may be needed. 

In some states, welfare officers 
are considering the use of commit- 
tees or boards on which concerted 
skills and experience of medical, 
welfare, and rehabilitation person- 
nel may insure effective determina- 
tion of eligibility. Annual review 
also has been suggested. 

Some further details regarding 
this and other amendments are con- 
tained in a free mimeographed re- 
lease entitled “1950 Amendments to 
the Social Security Act Affecting 
Public Assistance,” which may be 
obtained on request from the Bu- 
reau of Public Assistance, Federal 
Security Agency, Washington, D.C. 


* 


NEW REHAB FILMSTRIP 
IS COMPLETED BY NTA 


The new filmstrip on rehabilita- 
tion, “Teamwork,” produced by the 
National Tuberculosis Association 
for its affiliated associations, has 
been completed and is ready for dis- 
tribution. 


“Teamwork” illustrates rehabili- 
tation practices in tuberculosis hos- 
pitals and stresses the cooperation 
between doctors, nurses, other hos- 
pital staff members, and members 
of official and voluntary agencies in 
helping tuberculosis patients get 
well and stay well. 


Produced under the supervision 
of the Health Education and Rehab- 
ilitation Services of the NTA, 
“Teamwork” is a 35mm slide film of 
30 frames. It is in full color and 
composed of photographs taken 
mainly at the Berthold S. Pollak 
Hospital for Chest Diseases in Jer- 
sey City, N. J. Each picture is ac- 
companied by a brief explanatory 
caption. A speaker’s guide is pro- 
vided with each print. 
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Seal Sale Publicity 


Promises of cooperation on 
national scale point to gen- 
erous support in 1950 


National publicity for the 1950 
Christmas Seal Sale will be as great 
or greater than in past years, ac- 
cording to early replies to requests 
for cooperation. 

Approximately 900 editors of na- 
tionally-circulated magazines were 
asked to contribute advertising or 
editorial space and by November 1 
approximately 52 per cent had or- 
dered material ranging from stamp- 
size Christmas Seals to full-page ad- 
vertisements and articles. In addi- 
tion, 104 publishers issuing several 
magazines were approached and 34 
or nearly 33 per cent had expressed 
their willingness to cooperate. 

Among the magazines using 
Christmas Seal material are the 
Saturday Evening Post, Collier’s, 
Ladies’ Home Journal, Woman’s 
Home Companion, and_ Better 
Homes and Gardens. 

Approximately 20 national syndi- 
cates supplying feature material 
and cartoons to newspapers were 
solicited for support. Indications 
are that the usual amount of co- 
operation will be given. 


Railroads Help 

Forty of the nation’s major 
railroads were asked to publicize 
the Seal Sale by using stickers or 
printed replicas of the Seal on din- 
ing car menus. By November 1, or- 
ders for material had been received 
from 33 to 82.5 per cent. 

As in past years, an approach 
was made early in November to key 
persons of all commercial network 
radio and television shows. The four 
major networks—American Broad- 
casting Company, Columbia Broad- 
casting System, Mutual Broadcast- 
ing System, and the National Broad- 
casting Company—were asked to 
contribute time for Christmas Seal 
messages on all sustaining and news 
programs. Promises of cooperation 
were coming in as the BULLETIN 
went to press. 


MISS FOSTER, VIRGINIA 
EXEC. SEC'Y, RETIRES 


Miss Leslie Combs Foster, execu- 
tive secretary of the Virginia Tu- 
berculosis Association for the past 
23 years, retired Sept. 1. 

Miss Foster, who is remaining 
with the association as archivist, 
had been with the organization since 
1921, when she left the State Health 
Department to become assistant sec- 
retary to the late Dr. Roy K. Flana- 
gan, then serving as executive sec- 
retary. She was made executive 
secretary of the association March 
1, 1927. 

During the time that Miss Foster 
held office, the number of executive 
secretaries in the state grew from 
two, in Richmond and Norfolk, to 
43 today, serving 51 local associa- 
tions. 

In the last three decades, due, ac- 
cording to Miss Foster, to team- 
work between doctors, health de- 
partments, and the association, the 
tuberculosis death rate in Virginia 
has been forced down from 1438.4 in 
1920 to approximately 31 last year. 
The Christmas Seal Sale in the state 
increased from $54,000 in 1920 to 
$467,382 in 1949. 


Honor Holboell 
. . « Continued from page 164 


heavy Christmas mail suddenly 
thought of the good which a “wel- 
fare stamp,” as he first called it, 
could do if purchased for each piece 
of holiday mail. His fellow employes 
were impressed, his postmaster ap- 
proved the idea, and King Christian 
IX endorsed it. 

Thus, the first Christmas Seal 
Sale in Denmark in 1904 brought 
an enthusiastic response from the 
warm-hearted Danes and 67,717.06 
kroner was realized. This sum was 
the beginning of a Christmas Seal 
fund from which eventually seven 
sanatoriums for tuberculous chil- 
dren were to be erected in Denmark. 
The first of these was a hospital on 
the shores of Kolding Fjord. 

It was the beginning, too, of a 
way of raising money to fight tuber- 
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culosis that has been adopted the 
world over until, this Christmas, in 
approximately 30 countries Seals 
are being sold to finance campaigns 
against the disease. In the majority 
of countries, the Seals are sold by 
voluntary associations or commit- 
tees, but in a few the sale is spon- 
sored by government agencies. 

The Christmas Seal Sale has been 
a bulwark of the anti-tuberculosis 
campaign of the National Tubercu- 
losis Association and its affiliates 
which, coincidentaliy, was launched 
in 1904, the year of the first Seal 
sale in Denmark. 


The idea was introduced to this 
country by a Danish-born Amer- 
ican, Jacob Riis, who wrote admir- 
ingly of the Danish Seal in the July, 
1907, Outlook and made a plea for 
adoption of the idea in this country . 
to raise funds to fight the greatest 
health plague of the day. As is well 
known, the late Miss Emily P. Bis- 
sell acted upon Mr. Riis’s sugges- 
tion in December of that year and 
put on a Seal sale in Wilmington, 
Del. So successful was this first Seal 
Sale in the United States, even 
though confined to a small area, that 
it was adopted nationwide the fol- 
lowing year. 

It is not known that Einar Hol- 
boell and Jacob Riis ever met, but 
they did correspond. One of the 
prized possessions among the pa- 
pers in the Holboell home was a let- 
ter which Riis wrote Holboell, pre- 
sumably in 1907 (it is not dated), 
about the Christmas Seal. The let- 
ter was presented to the NTA this 
fall by the Holboell family. 

There is a close parallel between 
the growth of the Seal Sale and of 
the voluntary movement against tu- 
berculosis in this country and in 
other parts of the world, between 
the Seal Sale and progress against 
a disease in a campaign less that 50 
years old. Thus, leaders in the fight 
against tuberculosis from the four 
corners of the globe, meeting in 
Copenhagen, fittingly paid tribute to 
the memory of a humble Dane who 
had a humane idea—and carried it 
out. 


THE PRESIDENTS’ COLUMN 


By DAVID T. SMITH, M.D., President, NTA 


"THE detection and isolation of 
all active open cases of pulmon- 
ary tuberculosis is the avowed goal 
and central theme of the entire cam- 
paign for the control of tubercu- 
losis. This slogan has been repeated- 
ly emphasized and reaffirmed for 
nearly half a century until it is now 
buried in the subconscious minds 
of practically all American citizens. 
But do we really believe that tuber- 
culosis can be completely eliminated 
from the United States? Has there 
ever been a common, chronic wide- 
spread disease which was elimi- 
nated by such a simple procedure as 
detection and isolation? The answer 
is yes; the place was Western Eu- 
rope and the disease was leprosy. 


Leprosy Rampant 

In the thirteenth and fourteenth 
centuries the common chronic dis- 
ease in Western Europe was leprosy, 
not tuberculosis. Lepers walked the 
streets of Paris, London, Lisbon, 
and Madrid or huddled in suburban 
slums as they did in Jerusalem, 
Nazareth, and other parts of Pales- 
tine during the entire period cov- 
ered by both the Old and New Test- 
ament. However, this common 
“folk” disease was completely elimi- 
nated from England and most of 
Western ‘Europe by the end of the 
sixteenth century. Certain endemic 
foci remained in Norway, Sweden, 
Iceland, northern and _ western 
Russia, France, Spain, and Portu- 
gal. 

The tragedy of the neglected 
focus is illustrated by the introduc- 
tion of leprosy into Louisiana by the 
French, where it still persists, and 
the wholesale infection of the indi- 
genous natives of Mexico, Central, 
and South America by the Spanish 
and Portuguese settlers. Since lep- 
rosy had disappeared from England, 
Scotland, and Ireland before the 


English-speaking colonies were set- 
tled in what is now the United 
States, Canada, and Australia, they 
did not bring the disease with them. 

This almost forgotten story of the 
elimination of leprosy from West- 
ern Europe was slowly collected over 
a 25-year period and finally pieced 
together by the late James J. Walsh, 
M.D., of New York City. The source 
material for this review can be 
found in Dr. Walsh’s article which 
was published in May, 1923 in Hos- 
pital Progress. 

Leprosy was eliminated by the 
detection and isolation of lepers in 
specifically planned and operated 
leper hospitals. The ancient He- 
brews were quite as skilled as the 
medieval physicians in the diag- 
noses of leprosy but they did not 
plan or operate hospitals for lepers 
and they failed to eliminate or even 
reduce the amount of leprosy in 
their population. 


Large-Scale Project 


The control of leprosy was a 
large-scale project. Walsh’s studies 
indicate that there were at least 
20,000 special hospitals for lepers 
in Western Europe and certainly 
more than 200 in England, which 
at that time was sparsely settled 
by an agricultural, pastoral, and 
shipping population. These special 
hospitals were called Lazar-houses 
or Lazarrettos in honor of Lazarus 
of the Scriptures who had sores 
over his body and was permitted to 
eat the crumbs from the table of 
the rich man, Dives. These hospitals 
for lepers were not dark, damp, 
prison-like structures, as many have 
supposed, but were remarkedly 
similar to the early cottage type 
sanatoriums built for the care of 
tuberculous in this country. 

The typical Lazar-house was usu- 
ally situated a few miles outside the 


city, in a pleasant place generally 
containing within the grounds a 
flowing stream of water. The entire 
area was usually fenced in, more as 
a warning to trespassers than as a 
barrier to its inmates. The central 
building was always a chapel sur- 
rounded by a cluster of other build- 
ings, some of which were for pa- 
tients and others for monks and 
nuns who spent their lives caring 
for the spiritual and physical needs 
of the lepers. Poultry yards and 
vegetable gardens contributed their 
products to the feeding of the pa- 
tients and flower gardens bright- 
ened the grounds for both workers 
and patients. Almost certainly the 
less severely afflicted patient as- 
sisted with both nursing care and 
the cultivation of the gardens. 


Prior to Reformation 


The great organized fight against 
leprosy came before the Protestant 
reformation and the entire cam- 
paign was under the direction of the 
Roman Catholic Church rather than 
the state or its subdivisions. The 
leprosariums were built and main- 
tained by private local charity. It 
has been said that almost everyone 
who had enough property to justify 
the writing of a will left at least 
some money or goods to the local 
leprosarium. Relatives and friends 
of the inmates contributed food, 
clothing, and even money if any was 
available. Travelling visitors and 
prominent citizens were regularly 
solicited for alms for the lepers. 

The architectural plans for the 
buildings and the entire operation 
of the leprosariums were designed 
as much for the spiritual as the 
physical comfort of the lepers. The 
wards were often constructed in the 
form of a crucifix with the altar at 
the center of the cross so the pa- 
tients confined to their beds could 
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see as well as hear the mass. Fre- 
quent services throughout the day 
furnished diversion as well as re- 
ligious consolation. 

The detection and isolation of the 
lepers was carried out with a 
thoroughness which has never been 
approached by our campaign for 
the detection of the open case of 
tuberculosis. In questionable cases 
the doubt was resolved in favor of 
the community rather than the in- 
dividual and undoubtedly many 
types of skin disease were incor- 
rectly diagnosed as leprosy and the 
victims committed to the leprosar- 
iums. 

Although leprosy was considered 
incurable by the efforts of man, its 
cure by miraculous intervention 
was accepted as of common occur- 
rence in the Middle Ages and sup- 
ported by the several Biblical refer- 
ences of complete and rapid cure. 
Therefore, inmates of the lepro- 
sariums were inspected periodically 
by experts for miraculous cures and 
consequently the incorrectly diag- 
nosed patient who had recovered 
from his disease could be declared 
cured and released from the lepro- 
sarium. Patients with non-leprous 
skin disease which did not heal 
spontaneously were kept in the 
leprosarium until they died. 


Proves Efficacy of Isolation 
Fortunately for the benefit of the 
skeptical scientist who demands a 
controlled experiment, we can prove 
that this program of the Middle 
Ages for the detection and isolation 
of lepers accounts for the disap- 
pearance of leprosy. It was not a 
sudden loss of virulence of the 
leprosy bacillus or a sudden increase 
in the resistance of the population. 
Since isolation was not practiced in 
Iceland, leprosy continued for 
nearly 1,000 years and has only re- 
cently been brought within control 
since Iceland began a strict program 
of isolation about 1920. The bacillus 
is still capable of initiating new 
epidemics when introduced into an 
isolated community. As late as 1912, 
a leprous woman migrated to the 
island of Nauru in the South Pa- 
cific and by 1925, 30 per cent of the 


native Nauruians had contracted 
leprosy. 

It is obvious that our European 
ancestors of the Middle Ages, whom 
we are apt to regard as rather crude 
and ignorant people, did a thorough 
and efficient job on the control of 
leprosy and set a standard of per- 
formance which we with all of our 


X-RAY CONFERENCE 

A board of four experts—a 
bronchoscopist, roentgenolo- 
gist, internist, and phthisiolo- 
gist—will assist a moderator 
in conducting the X-ray Con- 
ference scheduled for this 
year’s annual meeting of the 
National Tuberculosis Associ- 
ation at Cincinnati, Ohio, May 
14-18. 

Dr. David W. Heusinkveld, 
chairman of the committee ar- 
ranging the Conference, has 
asked that physicians wishing 
to have cases presented at the 
meeting keep in mind the fol- 
lowing requirements when 
sending material for consid- 
eration: 

1. History and symptoms 

2. Pertinent physical find- 
ings 

8. Laboratory examinations 

4. Slides of films, 314” x 4”, 
slides of photographs of speci- 
mens or microscopic sections 

5. Final analysis. 

Material may be sent to Dr. 
Heusinkveld at Union Central 
Life Building, Cincinnati 2, 
Ohio. 


modern advantages have not equaled 
for tuberculosis. 

Tuberculosis cannot be eliminated 
from the United States by BCG 
vaccination, regardless of how 
efficiently it is applied. The only 
sure way to eliminate the disease 
is to practice what we have been 
preaching for the past 50 years. 
Every individual with active tuber- 
culosis must be detected, isolated, 
and treated until he is no longer 
infectious. 
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New TB Fellowships 


NTA to sponsor scientific 
training for two through 
National Research Council 


Two fellowships in tuberculosis, 
to promote the training and develop- 
ment of investigators in this field, 
are being sponsored by the National 
Tuberculosis Association for ad- 
ministration by the Medical Fellow- 
ship Board of the National Research 
Council. 

The fellowships are the first to be 
offered by the NTA through the 
Council and are in addition to the 
eight teaching and research fellow- 
ships previously authorized by the 
NTA for the fiscal year 1950-1951. 
For One Year 

They are for a one-year period, 
with the opportunity of renewal for 
two additional years. Preference is 
being given applicants who have the 
degree of Doctor of Medicine or 
Doctor of Philosophy, but in excep- 
tional circumstances, a fellowship 
may be awarded to an applicant 
without either. 

Fields of study may include the 
special branches of chemistry, epi- 
demiology, clinical medicine, micro- 
biology, and pathology, all within 
the broad field of tuberculosis re- 
search. 

Applications, filed on or before 
Dec. 1, 1950, will be considered at 
the annual meeting of the Medical 
Fellowship Board in March, 1951. 
Appointments will begin on a date 
determined by the Board. 


* 


ASSN. HELPS FINANCE 
CHEST X-RAY CLINIC 


The Twin Falls County (Idaho) 
Tuberculosis Association will assist 
the North Central District Health 
Unit in financing a chest X-ray clin- 
ic for the area, according to the 
Idaho Tuberculosis Association. 

Equipment for the clinic has been 
made available by the state health 
department. The association will 
furnish supplies and finance the cost 
of X-rays for selected groups. 
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ish-language pamphlets on, 8 

Health information foundation, es- 
tablishment of, 79 

Health resources advisory committee, 
named by W. S. Symington, 142 

Help the TB patient cooperate (Sas- 
low), 117 

Hemagglutination test, 67 

Higby, F., memorialized, 22 

Hilleboe, H. E., Annual health inven- 
tories, 25 

Hodges, L. M., at NTA an- 
nual meeting, 58 

— Einar, honored, 163, 164, 


Hospital admissions, number of, in 
1949, 116; routine X-raying of, 46, 
92, 94, 154 

Hospital construction, increased aid 
for, 55 

Hospital personnel, tuberculosis among 
(publication), 78; X-raying of, 94 

Hospitals, film on importance of, 142; 
for veterans, increase in, 56; Puerto 
Rico, 94; routine X-raying of ad- 
missions, 10, 46, 92, 94; see also 
Tuberculosis hospitals; Tuberculosis 
hospitals, new 

How we can reduce “sign outs” 
(Sheen), 131 

— K. S. Presidents’ column, 


7 
Hudson, H. New perspective, 130; 
Patient morale—a budget item, 34 


I 


“I had NTA publication, 132 

Idaho, appropriation for X-ray sur- 
vey, 89 

Illinois, plan for integration of asso- 
ciation activities, 46 

India, public health centers in, 14; 
tuberculosis training centers, 106 

Indian affairs, bureau of, reorganiza- 
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tion of field service, 24 

Indiana, case registers, 152 

Indians, health education for, 28 

Industrial nurses, tuberculosis pro- 
grams for, 79 

Industry, tuberculosis in, discussion 
of, 125 

Institutes, 59, 140 

TB services (Plunkett), 


International union against tubercu- 
losis, announcement of meeting, 90; 
report of meeting, 165, 166 

Ireland, H. D. Psychological problems 
in TB, 149 

—_ study of public health service, 


J 


Jones, F. T. A whole program, 82 
Junior chamber of commerce, tuber- 
culosis control contest, 40 


K 


Kansas health conference, organiza- 
tion of, 109; state-wide X-ray sur- 
vey in, 44 

Kansas Trudeau society, organized, 6 

Kentucky, opening of District six tu- 
berculosis sanatorium, 153 

Kohn, P. C. TB assn. evaluates board 
meetings, 87 

Kraemer, N. R. Are we getting our 
money’s worth?, 185; Looking for- 
ward and backward, 114; speaker 
at NTA annual meeting, 58 

Kraft, Frances, Tuberculosis infor- 
mation polls, 170, 171, 172 

Kuechle, B. E., named vice president 
of NTA, 69 

L 


Laboratory investigators, need for, 77 

Lake county (Ill.) tuberculosis sana- 
torium, approved for student nurse 
affiliation, 124 

Latin America, BCG program for, 56 

Legislation, Massachusetts, 158 

Local health councils aid TB control 
(Boyce), 85 

Local health units (Emerson), 45 

 y E. R. 1950 research program, 


Ludlow, B., composer-conductor of 
music for Constant invader, 75 


McBryde, Mrs. J. M., retirement, 110 
— J. H., fellowship awarded 

Maine, X-ray survey in, 104 

Maine public health association, 
change of name, 84 

Marriage of tuberculous persons, de- 
feat of legislation against, 94 

Massachusetts, legislation, 158; X- 
ray survey in, 30 

Mayer, E. N., speaker at NTA annual 
meeting, 58 

Medical education in chest diseases 
(Block), 5 

Medical students, increase in number 
of, 157; training in rural medicine 
for, 124; tuberculosis training for, 
5, 10, 27 

Mental health, organization of new 
national association, 155 

Mental patients, as TB hazard, 72 

Mentally ill, TB unit for, in Minne- 


sota, 56 
Mexico, BCG program for, 56 
Meyer, A., obituary, 142 


Microbiology laboratory, establish- 
ment by AMA, 93 

Minimal cases of tuberculosis, han- 
dling of, 91 

Minnesota, TB unit for mentally ill, 56 

Mississippi valley tuberculosis confer- 
ence on tuberculosis, announcement 
of meeting, 108; officers, 154 

Mississippi valley Trudeau society, 
officers, 154 

Mobile units, 42, 56, 92, 93, 122, 132 

Mobilization, national, appointment of 
health resources advisory commit- 
tee to assist in, 142 

Mortality. See Death rate 

Motion pictures. See Films 

Movies. See Films 

Multiphasic screening, 46, 68 

Myers, J. Fs ., recipient of Dearholt 
medal, 1 

N 


National association for mental health, 
inc., organized, 155 

National conference of tuberculosis 
secretaries, bulletin of, 153; com- 
mittees, 153; executive committee, 
70; officers, 70 

National health council, publication, 


National tuberculosis association, ac- 
cepts social security coverage, 173; 
annual meeting (1950), 18, 19, 26, 
56, 58, 60, 63, 67; annual meeting 
(1951), 124, 155, 156, 157, 158; 
annual meeting of corporation, 41; 
election of directors, 69; executive 
committee, 69; fellowships, 40; 
films, 8, 29, 156; joint staff meet- 
ings with USPHS, 108; officers, 69; 
personnel, 26, 89, 152; policy on 
expansion into other respiratory 
diseases, 39; posters, 26, 125; pub- 
lications, 8, 24, 78, 182, 142, 158; 
relation to state and local associa- 
tions, 3; research grants, 51; school 
a project, 62; training courses, 
1 


Negro health week, 39 

Negro program, training of leaders 
for, 74 

New York state conference of tuber- 
culosis secretaries, organized, 78 

— and views, bulletin of NCTS, 
153 


Nobel Prize, for hormone studies, 168 

Nontuberculous conditions, role of TB 
associations in handling, 91 

North Carolina, district tuberculosis 
association organized, 138 

Norway, TB among armed forces, 30 

Nurses, courses in tuberculosis nurs- 
ing for, 140; facts about (publica- 
tion), 15; students, 176; tuberculo- 
sis among, 78 

Nurses, industrial, tuberculosis pro- 
gram for, 79 

Nurses, practical, training of, 57 

Nurses, student, affiliations ‘for, 56, 
124 


Nursing affiliations, Chicago munici- 
pal tuberculosis sanitarium, 56 

Nursing, public health, emphasis on 
tuberculosis in course on, 126 

Nursing, tuberculosis courses in, 104; 
program of conferences and work- 
shops, 72 


Nutrition, of tuberculosis patients, 9; 
study of, in hospital, 126 


Oak Park health center, discontinued, 
100 


Obituaries: 
Auerbach, M. A., 22 
Meyer, A., 142 
Wright, E. A., 122 

Occupational diseases, experiment on 
use of standard forms for report- 
ing of, 126; panel on tuberculosis, 
125 

Official agencies, relationships with, 23 

Official and voluntary agencies, co- 
operation of, in tuberculosis con- 
trol program in Florida, 139 

Ohio, tuberculosis control unit for 
prison system, 47 

On relationships 
(Baird), 13 

Orange Poco (Fla.) tuberculosis 
and health association, annual 
meeting of, 120 

Osborn, R. W., named president-elect 
of NCTS, 70 

4 


Paterson, E. M., retirement, 89, 26 

Patients, tuberculous, cooperation of, 
importance of, 117; Educating the 
TB patient (Stocklen), 167, 168; 
discussion of sign-outs of, 131; 
feeding of, 9; individual behavior 
problems of, 130; morale of—a 
budget item, 34; psychological 
problems of, 149; social problems 
of, institute on, 140 

Payne, H. M. Weighing our objec- 
tives, 147 

Pennsylvania, organization of state 
health council, 60 

Pennsylvania tuberculosis society, 
change in name, 42 

People, department, 15, 31, 47, 64, 
8 , 111, 127, 148, 159 

Perkins J. E. Challenges of 1950, 2; 
The Christmas seal versus TB, 146; 
The Christmas seal—symbol of 
service, 162 

Personnel survey, ees training pro- 

gram in Florida, 7 
Phillips E. C. Practical nurse train- 


5 

Phillips, S. Feeding the TB patient, 9 

Physicians, need for, 77; Negro insti- 
tutes for, 74; number of, in U. S. 
and other countries, 124; number 
of, in various classifications, 120; 
post-graduate courses for, 13, 42, 
74; role of in civil defense, 72; 
tuberculosis training for, 4, 27 

Platt, C., named treasurer of NTA, 69 

Plishner, M. J. TB veterans, 93 

Plunkett, R. E. Integrating TB serv- 
ices, 35 

Pneumothorax, present status of, 71 

Pope, A. a named president-elect of 
NTA, 

Posters, 36, 125, 138 

Postgraduate courses for physicians, 
13, 42, 74 

Practical nurse training (Phillips), 57 

Present status of pneumothorax 
(Chaves), 71 

Presidents’ column (Baird, NCTS), 
107, 158; (Bellinger, ATS), 91, 
141; (Howlett, ATS), 27; (Renis, 


NCTS), 438; (Smith, NTA), 77, 
123, 175;(Thompson, NTA), 11, 59 
Prisons, tuberculosis control unit for 
(Ohio), 47 
Program development, seminars on, 


Psychological aspects of tuberculosis, 
117 


problems in TB (Ire- 

and), 

Public health nurses, handbook on tu- 
berculosis for, 158 

Public health nursing, emphasis on 
tuberculosis in course on, 126 

Public health officers, seminars for, 74 

Public health service, aid given to 
Iran by, 158; formation of radio- 
logical health branch, 44 

Public relations, conference on, 56 

Publications, 24, 31, 78, 132, 142 

Puerto Rico, new health center and 
hospitals, 94 

Pynchon, M. Florida personnel train- 
ing program, 73 


R 


Radio programs for use in Christmas 
seal sale, 156 

Radio transcriptions, 75 

Radiologists, support of X-ray sur- 
veys by, 56 

Readmissions to sanatoriums, 59 

Recalcitrant patients, discussion of, 
101, 131 

Rehabilitation as a coordinated effort 
(Small), 103 

Rehabilitation, conference and semi- 
nars on, at NTA annual meeting, 
60; councilors, TB training for, 74; 
filmstrip completed, 173; grant for 
purposes of, 89; programs, 103; 
publication, 79; study of Saranac 
Lake patients, 40; use of team con- 
ferences in, 60 

Relationships with official agencies 
(Auerbach), 23 

Renis, E. J. Presidents’ column, 43 

Research, contributions to NTA pro- 
gram by affiliates, 52; increased 
grants for, 51; progress in, 123 

Respiratory diseases, NTA policy on 
expansion to include, 39 

Roanoke tops goal in all-out seven- 
week X-ray survey (Walsh), 105 

Root, O., named president of new 
mental health association, 


Rural medicine, training in, for med- 
ical students, 124 

Rush hospital for consumption and 
allied diseases, teaching program, 4 


S 


Sanatorium admissions, number of, in 
1949, 121; discharges against medi- 
cal advice, discussions of, 101, 131 

Sanatorium visitors, car pool for, 109 

Sanatoriums, need for cooperative re- 
lationship with tuberculosis associa- 
tions, 37; readmissions to, 59 

Sanguinet, C. P. The TB assn. and 
the schools, 99 

Saranac Lake study and craft guild, 
gift to, 89 

Saslow, G. Help the TB patient co- 
operate, 11 

Scheele, L. A., named honorary vice 
president of NTA, 69 

Scholarships, 119 
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Scholl, R. Volunteers—Seal sale and 
year-round, 115 
School health education, seminar in, 


School health programs, conference 
on, 28; role of tuberculosis associa- 
tion in, 99; book covers, 8 

School press project, awards, 62; 
topics for, 153 

Seal sale. See Christmas seal sale 

Self-employment, publication, 79 

Sharpe, S. M., retirement, 89 

Sheen, T. N. How we can reduce 
“sign-outs,” 131 

Simmons, L., appointment, 110 

Singapore, morbidity rate, 109 

Skavlem, J. H., named president- 
elect of ATS, 69 

Slocum, H. W., retirement, 79 

Small, B. Rehabilitation as a coordi- 
nated effort, 103 

Smith, D. T., named president of 
NTA, 69; Presidents’ column, 77, 
123, 175 

Social security coverage, by NTA, 173 

Social service, department established 
in municipal TB sanitarium (Chi- 
cago, Ill.), 9 

aspects of tuberculo- 
sis, 

South, J., author of handbook on tu- 
— for public health nurses, 


— Trudeau society, officers, 


Southern tuberculosis conference, an- 
nouncement of meeting, 108; offi- 
cers and directors, 154 

a health education pamphlets 


in, 

Steele, J. D., named secretary-treas- 
urer of ATS, 69 

Stocklen, J. B. Educating the TB pa- 
tient, 167 

Stone, J. G. Let’s look at 1951, 66 

Streptomycin, 41 

— tuberculosis hospital for, 


Sullivan county (Pa.) TB committee, 
merger with Bradford county (Pa.) 
TB assn., 63 

Summit county (Ohio) tuberculosis 
and health association, evaluation 
plan, 84 

Sunnybrook cottage (preventorium), 
closed, 14 

Syracuse university, program in tu- 
berculosis nursing, 140 


T 


Teachers, course in health teaching, 
44; education in school health for, 
99; health education for, 26 

Television, trailer and spots on Christ- 
mas seal sale, 15 

Texas, increase in number of beds for 
the tuberculous, 188 

Thiosemicarbazones, See TB I 

a R. D. Presidents’ column, 


Tollen WB. Why do pati 
ollen, W. B. ents 
es courses, for TB workers, 


Trudeau medal, award of, 70 
Truman, Hon. H. S., named honorary 
vice president of NTA, 69 
Tuberculosis, abbreviation of, 169 
Tuberculosis information polls 


(Kraft), 170, 171, 172 
Tuberculin testing, discussion of, 141; 
through U. N. International chil- 
dren’s emergency fund, 30 
Tuberculosis, as an occupational dis- 
ease, panel on, 125; emotional 
aspects of, 117; psychological 
aspects of, 117 
Tuberculosis association 
schools (Sanguinet), 99 
Tuberculosis association evaluates 
board meetings (Kohn), 87 
Tuberculosis associations essentially 
one (Wells), 3 
Tuberculosis associations, importance 
of cooperative relationship with 
sanatoriums, 37; interdependence 
of, 3, 133; joint meeting of execu- 
tives and VA department heads, 
125; need for critical analysis of, 
147; place of, in VA program, 
ao use of volunteer workers in, 


and _ the 


Tuberculosis associations, new; Cecil 
county (Md.) tuberculosis and 
health association, 6; Charles coun- 
ty Pama tuberculosis association, 
6; Garrett county (Md.) tubercu- 
losis and health association, 6 

Tuberculosis centers, India, 106 

Tuberculosis clinics, 108 

Tuberculosis control, 35, 42 

Tuberculosis control programs, pub- 
lication, 24 

Tuberculosis death rate, See death 


rate 
Tuberculosis handbook for public 
health nurses, publication, 158 
Tuberculosis hospitals, 6, 106, 110 


» Tuberculosis hospitals, new, Baltimore 


(Md.), 6; Galveston (Texas), 89; 
Glasgow (Ky.), 158; Lafayette 
(La.), 90; Philadelphia (Pa.), 86; 
San Francisco (Calif.), 88; Spring- 
ville (Calif.), 94 

Tuberculosis mortality. See Death 
rate 

Tuberculosis nursing, courses in, 14, 
104, 140; need for training in, 68; 
program of conferences and work- 
shops, 72 

Tuberculosis training center, 94 

Tuberculosis workers, need for, 77; 
training courses for, 59, 108 

“TB—tThe killer cornered,” publica- 
tion, 31 

TB I, report on, 7; warning against 
indiscriminate use of, 67 

Turkey, TB training center, 94 


U 


United nations, BCG program for 
Latin America, 5 

United nations international chil- 
dren’s emergency fund, TB cam- 
paign 90; TB program of, 30 

U. S. Army hospitals, increase in, 154 

University of North Carolina, health 
center, 156 

Uruguay, TB congress in, 60, 122 


Vermont tuberculosis association, new 
executive secretary, 79 
Veterans, tuberculous, new benefits 
for, 142 
Veterans administration, increased 
hospital facilities, 56, 155; joint 
meeting of department heads and 
B association executives, 125; 
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eget} TB associations in program 

or, 

Veterans hospitals, 6, 56, 98, 155 

Viomycin 

Virgin Islands, BCG program in, 155 

Voluntary and official agencies, co- 
operation of, in tuberculosis control 

rogram in Florida, 139 

Volunteers—Seal sale and _  year- 

round (Scholl), 115 


W 


Walsh, J. Roanoke tops goal in all-out 
seven-week X-ray survey, 105 


Weighing our objectives (Payne), 147 
Welfare workers, training of, 74 
Wells, E. P., TB associations essential- 


ly one, 3 
bag | do patients go AWOL? (Tollen), 
1 


Willis, .. S., named secretary of 


Working with the sanatorium (Eck- 
hardt), 37 
World health organization, member- 
ship, 94, 109; survey of Italy’s 
public health services made by, 44 
Wright, E. A., obituary, 122 


xX 


X-ray conference, 176 
—. equipment, 6, 93, 122, 124, 


See also Mobile units 

X-ray films, used for identification, 13 

X-ray microscope, 93 

X-ray programs, as aid in promotion 
of annual physical examinations, 
25; benefits of, 25; discussions of, 
105; importance of follow-up, 83; 
in large cities, 44; support of by 
radiologists, 56 

X-ray service, assumed by medical 
society, 109; established by N. Y. 
tuberculosis and health assn., 79 

X-ray surveys: Allentown (Pa.), 94; 
Boston (Mass.), 44; Brooklyn (N. 
Y.), 47; Chicago (Tll.), 108; Cleve- 
land (Ohio), 44; Columbus (Ohio), 
122; Denver (Colo.), 44; Fayette 
County (Ky.), 158; Idaho, 89; Jef- 
ferson county (Ohio), 108; Kane 
county (Ill.), 94; Kansas, 44; Los 
Angeles county (Calif.), 92, 150; 
Lowell (Mass.), 60; Maine, 104; 
Massachusetts, 30; Roanoke (Va.), 
105; Salt Lake City (Utah), 44; 
San Diego (Calif.), 44; San Fran- 
cisco (Calif.), 6, 94, 124; Sanga- 
mon county (Ill.), 138; Tacoma 
(Wash.), 44; Texas, 140; Will 
county (Ill.), 158 

X-rays, for school employees, legisla- 
tion concerning, 158 

X-rays, for city employees, 38; college 
students, 13; fair visitors, 132; 
foster families, 46, 126; high school 
students, 60; hospital admissions, 
10, 46, 92, 94, 154; hospital per- 
sonnel, 94; industrial workers, 60, 
106; Navy employees, 47; night- 
shift workers, 94; nuns, 106; ob- 
stetrical patients, 100; pottery 
workers, 94; seamen, 138; state 
employees, 94, 157; visitors at state 
fair, 1 

Z 


Zacks, D., follow-up—a “must” in 
case finding, 83 
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